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Possible Increased Seal Sale Percentage for NTA 


On the opposite page will be found the state- 
ment which, at the request of the Executive 
Committee of the NTA, I presented to the Board 
of Directors on Feb. 4, 1949, entitled, “What 
Should Be The Relative Role Of The NTA From 
Here On?” It requests reconsideration of the 
percentage of Seal Sale funds allocated to the 
National Office. 

After a thorough discussion, conducted «as 
anticipated, in a most objective and constructive 
manner, the Board directed the President to 
appoint a committee to study the matter further 
and report back to the Board at the meeting 
scheduled for May 2. 

Dr. Herbert L. Mantz has followed this di- 
rective by appointing the following committee: 
Dr. Sydney Jacobs, chairman; W. Ford Higby, 
Dr. David T. Smith, Charles Kurtzhalz, Peter 
Janss, Dr. Alton S. Pope, Dr. H. L. Marshall, 
Dr. H. McLeod Riggins, Charles A. Freck. 

The relative role of the NTA in the future 
was also discussed at the State Secretaries Con- 
ference at Colorado Springs in January. Charles 
Kurtzhalz, president of the National Conference 
of Tuberculosis Secretaries, reports on the dis- 
cussion in the Presidents’ Column on page 59 
of this issue. 

I should like to stress several points made in 
my statement to the Board. You will note that 
I am asking for a reconsideration of the relative 
role which the National Office should play in the 
voluntary tuberculosis movement as a whole. 
This relative role is determined principally by 
the percentage of the Seal Sale allocated to the 
National Office and this percentage has not been 
changed from five per cent in the last 29 years. 
Circumstances in these 29 years and particularly 
within the past ten years have made it necessary 
for tuberculosis control programs to be em- 
phasized to a relatively greater extent than 
formerly on the national and international level. 
For this reason, I am suggesting that recon- 
sideration be given to the percentage allocation 
of the Seal Sale. 

I am suggesting this reconsideration regard- 
less of whether the Seal Sale as a whole con- 
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tinues to go up, remains at the same level, or 
goes down. It is a question of the relative role; 
not absolute amounts of funds. 


With the large and increasing number of re- 


quests for consultation service from the field 
which exceed the limitations of the present per- 
sonnel of the National Office; with the desira- 
bility of further increasing grants-in-aid to 
states and local communities having the greater 
tuberculosis problems; with the desirability of 
increasing both the quality and quantity of mo- 
tion pictures, film strips, posters, exhibits, 
pamphlets, and health educational materials of 
all sorts; with the desirability of keeping pace 
to a reasonable extent with other expanding of- 
ficial and voluntary national agencies with pro- 
grams of importance to tuberculosis control, 
and with the increasing importance of the inter- 
national aspects, the National Office could spend 
wisely almost an unlimited sum of money. 

It is not merely a question, therefore, of ask- 
ing the National Office for a program of what 
needs to be done at the national level, but of de- 
termining as objectively as possible what the 
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Relative Role of NTA in Future 


Statement Presented before NTA Board of Directors at Chi- 
cago, Feb. 4, on “What Should Be the Relative Role of the 


NTA From Here On?” 


By JAMES E. PERKINS, M.D.* 


T THE meeting of the NTA 

Executive Committee on 
Oct. 29, 1948, there was a gen- 
eral discussion of the needs of the 
National Office and of the possi- 
bility of suggesting that a larger 
percentage of the Seal Sale be 
allocated to the National Office. 
It was decided that the matter 
should be discussed at the meeting 
of the Board of Directors in Febru- 
ary, 1949, and the Managing Di- 
rector was directed to prepare for 
the Board of Directors in advance 
of that meeting a statement on the 
situation. 

I now have had the privilege of 
serving as Managing Director for 
a little over one year. It necessarily 
takes time to become oriented in 
all of the diverse ramifications of 
an organization as large and as 
complex as the National Tubercu- 
losis Association. Although no one 
realizes as well as I how much I 
still have to learn about the Asso- 
ciation proper, about its Medical 
Section, and about the affiliated 
state and local associations, I now 
feel reasonably well oriented, and 
I believe it is not too early, there- 
fore, to ask at this time for a seri- 
ous reconsideration by the Board 
of Directors and by the local and 
state tuberculosis associations of 
the relative role the NTA should 
play in the voluntary tuberculosis 
movement as a whole. 

Comments have come to me to 
the effect that any change in the 
status quo would require a “terrific 
selling job.” Let me assure you, to 
begin with, therefore, that I have 
no intention of trying to “sell” any- 
thing. The National Office, as I 
understand it, exists primarily to 
be a service agency to the state 


* Managing director, NTA. 


and local associations; that is, to 
do those things which the state 
and local associations cannot do 
better by themselves, such as co- 
ordination of medical research, re- 
cruiting and training of personnel, 
mass production of health educa- 
tion materials, stimulating the 
formation and raising the standards 
of tuberculosis associations 
throughout the country as a whole, 
dealing with the various national 
voluntary and federal agencies with 
programs affecting directly or in- 
directly the tuberculosis control 
problem, and representing the vol- 
untary tuberculosis movement of 
the United States in international 
relationships. 

In other words, the National 
Tuberculosis Association is your 
association. It has become what it 
is because of you. It will become 
in the future what you choose to 
make it, and that decision is solely 
up to you. 

It is my function, not to “sell” 
you on what is already yours, but 
merely to present certain facts 
pertinent to the present relative 
status of the National Office, to- 
gether with suggestions as to what 
might be desirable future steps. It 
is then up to you to decide whether 
or not to provide the financial re- 
sources to make these steps possible. 


History of Percentage Policy 

You were sent, with the minutes 
of the Oct. 29 meeting of the Ex- 
ecutive Committee, a statement on 
the historical background of Seal 
Sale percentages for the NTA pre- 
pared by Frederick D. Hopkins, ex- 
ecutive secretary. Briefly, this re- 
port indicates that in 1908 and 
1909 the Red Cross received 20 per 
cent of the sale, but supplied free 
of charge the Seals and printed 


aids to the sale. In 1910 and 1911 
the percentage to the Red Cross 
apparently was 12.5 per cent. From 
1912 to 1917 a sliding percentage 
was applied, starting at ten per 
cent for the first block of a given 
number of Seals, and diminishing 
for each block of additional Seals 
sold. In 1918 there was no sale be- 
cause of the first World War, and 
in lieu thereof the American Red 
Cross paid the NTA $2,500,000, 
ten per cent of which was retained 
by the National Office and the re- 
mainder distributed to the state 
and local associations. In 1919 a 
new sliding scale percentage was 
instituted according to the gross 
receipts from the sale of Seals, and 
according to that sliding scale the 
NTA was entitled to 11.9 per cent 
of the $3,900,000 which was raised. 
However, there was a feeling that 
this was excessive and the Execu- 
tive Committee recommended that 
this amount should not be de- 
manded, and instead 10.7 per cent 
was asked for. In 1920 the per- 
centage for the NTA on gross sale 
of Seals and bonds was put at five 
per cent with the understanding 
that the agents would pay for the 
actual cost of the Seals-and printed 
aids. 

No change has been made in the 
intervening 29 years. 


Changes Since 1920 


Many other changes, however, 
have occurred in the past quarter 
of a century. Some of them may 
be summarized, as follows: 


1. The perfection of the auto- 
mobile and the development of air 
travel in more recent years, to- 
gether with the second World War 
and postwar dislocations of popula- 
tions, markedly increased the mi- 
gration of people, which is of par- 
ticular importance in a communi- 
cable disease such as tuberculosis 
and has markedly altered com- 
munity and even national isolation. 

2. The tuberculosis death rate 
in the country has dropped from 
125.6 in 1919 to 33.5 in 1947. 
Tuberculosis is no longer uniformly 


THE NTA BULLETIN FOR APRIL, 1949 


[51] 


or 
ole; | 
re- | 
ield | 
per- 
ira- | 
to 
ater 
of 
mo- 
of 
| 
pro- 
rol, 
ter- 
end 
ask- 
that 

de- 

the | 
e 63 | 
. 4 
ay, | 
ind 
ind 
nas 
on. 
lay 
lad | 
the | 
Post | 


a major public health problem 
throughout the United States. In 
some communities, tuberculosis 
rates have become very low. States 
with higher tuberculosis death 
rates are usually those of poorer 
economic status and thus less able 
to raise money themselves to fight 
tuberculosis. A policy of financial 
grants-in-aid to such places has 
been adopted on a very modest 
scale, and such grants, of course, 
are made from the NTA percent- 
age. Any major expansion of this 
program will require considerably 
greater funds. 


8. Technical advances have 
been made in organization and ad- 
ministration of tuberculosis asso- 
ciations; personnel recruitment, 
training and personnel practices; 
health education methods; tech- 
niques in conducting effective Seal 
Sales, and in performing more ef- 
‘fectively other aspects of the work 
of tuberculosis associations. Expert 
consultation in such advances has 
been made available in limited form 
by the National Office. This service 
apparently has been found helpful 
by state and local associations, as 
evidenced by the number of letters 
of appreciation in the NTA files 
and as indicated further by the tre- 
mendously increased demands for 
this service. Such demands now 
greatly exceed the ability of the 
National Office to meet with the 
present limited personnel. Any in- 
crease of any magnitude in such 
consultation service will require in- 
creased funds. 


4. There has been a marked 
increase in the number, size, and 
complexity of national agencies, 
both official and voluntary, with 
programs of importance to tubercu- 
losis control with which the Na- 
tional Office must maintain liaison. 
Some of these major agencies are 
the Tuberculosis Division of the 
Public Health Service, which was 
. established largely through the 
activities of the NTA and which 
now has an annual budget in the 
neighborhood of approximately ten 
million dollars; the Veterans Ad- 


ministration with a_ tuberculosis 
division responsible for the care 
of thousands of tuberculous veter- 
ans (compensation paid tuberculous 
veterans in 1947 was 86 million dol- 
lars); the Office of Vocational Re- 
habilitation; the National Health 
Council; the National Social Wel- 
fare Assembly; the American 
Medical Association; the American 
Public Health Association ; the vari- 
ous national nursing agencies, and 
others. 


Many joint committees and joint 
projects of importance to tubercu- 
losis control are conducted coopera- 
tively with these various agencies 
and receive partial or in some in- 
stances complete support from NTA 
funds. Thus the Joint Tuberculosis 
Nursing Advisory Service in co- 
operation with the National League 
of Nursing Education and National 
Organization for Public Health 
Nursing is necessarily supported 
almost entirely through NTA 
funds. Nursing shortages and in- 
adequate training of nurses in 
tuberculosis are two major aspects 
of the tuberculosis control prob- 
lem which this service is just be- 
ginning to tackle. Further expan- 
sion with further financial support 
of this program is desirable. 


The National Health Council is 
supported by its various national 
member agencies, including the 
NTA, and if it is to accomplish the 
objectives established for it in its 
recent desirable reorganization, it 
will require additional support from 
the member agencies. 


Taking the VA as an example of 
an expanding Federal agency of 
importance in tuberculosis control, 
a proposal is being presented to the 
Board of Directors at this session 
concerning the desirability of estab- 
lishing a program of assistance to 
the Veterans Administration in its 
tremendous problem of the care of 
the tuberculous veteran. If this 
proposal is acted upon favorably,* 
it will mean an annual outlay of 
$15,000 to begin with and probably 


* Such action was taken. 
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more later, which will come out of 
the NTA percentage. 


5. One frequently heard and 
quite legitimate criticism a few 
years ago of the voluntary tubercu- 
losis movement in the United States 
was its failure to spend anywhere 
near an adequate amount for 
medical research. Although this has 
been corrected to a limited extent 
within the past year or two, a far 
too small amount still is being 
spent on this tremendously impor- 
tant activity in the tuberculosis 
control program. Even though the 
voluntary contributions from the 
various state and local associations 
have been extremely helpful, the 
Medical Section would be able to 
plan its program better if it could 
count more definitely on a given 
income each year, which would be 
possible if its funds for medical re- 
search came entirely from the NTA 
percentage. 


6. Important developments have 
occurred recently in the inter- 
national picture. In 1948 the World 
Health Organization estab- 
lished on a permanent basis with 
tuberculosis control given top pri- 
ority in its program. This organiza- 
tion has specifically requested the 
assistance of an effective, inter- 
national voluntary agency. At the 
meeting of the Executive Committee 
and the Council of the International 
Union Against Tuberculosis in 
Paris this past September, the 
councillors from the NTA were in- 
strumental in authorizing the estab- 
lishment of a full-time position of 
executive director, considered the 
first step in reorganizing the Inter- 
national Union so that it may con- 
duct in the future a truly effective, 
comprehensive program. If the 
Union is to get a qualified director 
and is to embark upon a worth- 
while program, it must have 
markedly increased financial sup- 
port from its member national agen- 
cies. The United States contribu- 
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VA Asks Continued NTA Support 


Administrator Cites Cooperation Given by NTA-ATS Members 
and Reviews Plans for Expansion and Improvement of Services 


to Tuberculous Veterans. 


By CARL R. GRAY, JR. 


HILE the responsibility of 

the Veterans Administra- 
tion in the field of tuberculosis is 
limited to veterans, this group com- 
prises approximately 15 per cent 
of the tuberculosis patients in the 
United States. 

With fewer than 100,000 beds 
for tuberculosis patients in the 
country, VA patients are now oc- 
cupying 13,000 beds. There are, 
also, approximately 1,700 veterans 
with non service-connected tubercu- 
losis awaiting hospitalization. 

Hospitalization, however, is not 
the sum total of the VA’s problem. 
Today 86,000 veterans are receiv- 
ing compensation for service-con- 
nected tuberculosis, and this num- 
ber is increasing at the rate of 400 
to 500 a month. 


Peak Need Seen in ’55 


It is difficult to estimate what 
peaks these figures will reach. 
Changes in the character of the 
disease, in that it seems to be show- 
ing up more frequently in older 
people plus more comprehensive 
steps to detect its existence in the 
early stages, make the experience 
following World War I entirely un- 
reliable. 


The VA’s Department of Medi- 
cine and Surgery estimates that a 
peak need for approximately 17,000 
beds for tuberculosis will be 
reached about 1955. After that it is 
expected that the load will gradu- 
ally decline for about five years, 
leveling off at 10,000 to 12,000 beds 
about 1960. 


Continuing Need for Cooperation 


While these projected figures are 
but estimates, they do indicate a 
continuing need for the fine co- 
operation the VA has received from 
the National Tuberculosis Associa- 


tion and its medical section, the 
American Trudeau Society. 

One of the outstanding research 
projects in the nation has been an 
investigation into the effects of 
streptomycin on certain types of 
tuberculosis. This investigation, 
carried on since 1946 as a joint 
activity of the VA, the Army and 
the Navy, has been guided largely 
by consultants from the ATS. 

Dr. H. Corwin Hinshaw, presi- 
dent of the Society and a member 
of the staff at the Mayo Clinic, 
commented on this project in the 
October, 1948, issue of the NTA 
BULLETIN. He said: “The prestige 
of the medical service of the entire 
Veterans Administration has been 
elevated in the eyes of all physi- 
cians by the streptomycin project 
of the Tuberculosis Division. A new 
standard of cooperative research 
has been established for all to 
emulate.” 


NTA-ATS Members Help 


In addition to the streptomycin 
project, the VA is receiving full co- 
operation from many ATS mem- 
bers. More than a dozen physicians 
on the NTA Board of Directors are 
helping by serving with the VA in 
a part-time or advisory capacity. 

I deeply appreciate the outstand- 
ing and unselfish contributions to 
the work of the VA by so many 
tuberculosis specialists. I am par- 
ticularly grateful to those who are 
serving as section chiefs on either 
a full-time or a part-time basis, and 
to those who have served on the 
VA board of consultants. Much of 
the progress in the care of tu- 
berculous veterans would not have 
been possible without their help. 

And I want to assure you that 
it is my intention to continue the 
policy of following the professional 
advice of the special medical ad- 


visory group in the various medical 
specialties. 

To meet the expanding needs of 
the next few years in the field of 
tuberculosis the VA will need the 
full cooperation not only of the 
NTA, but of the other organiza- 
tions that have been actively help- 
ful in the past. 

Thirty-six national organizations 
and more than 300 local voluntary 
service groups are helping with 
varied programs in VA hospitals. 
Records made last summer show 
that in a single month approxi- 
mately 4,300 volunteer workers 
contributed nearly 20,000 hours of 
assistance to patients in the VA’s 
18 tuberculosis hospitals. Volun- 
teers are also contributing gener- 
ously in follow-up and home service 
work. 


To Expand Treatment Facilities 


To provide physically for the 
are of tuberculous veterans, the 
VA plans the construction of four 
new tuberculosis hospitals which 
will bring the number of available 
beds up to 16,000. Construction 
which will create 400 new beds is 
now under way at existing hos- 
pitals. 

This construction will expand the 
opportunities for the treatment of 
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tuberculous veterans in the VA’s 
tuberculosis hospitals, tuberculosis 
sections in neuropsychiatric and 
general medical and surgical hos- 
pitals, and in those hospitals where 
the VA has contract beds for 
women veterans and men with 
service-connected tuberculosis. 

The scope and quality of medical 
care for tuberculous veterans can- 
not be measured, however, by num- 
bers of beds or hospitals. Scope 
and quality must be limited by the 
number of available trained and 
qualified personnel. 

More Physicians Needed 

Approximately 600 full-time 
physicians trained in tuberculosis 
are now in the VA service. During 
the past three years the VA has 
obtained the services of several 
hundred well-known physicians on 
part-time or consultant basis. But 
we are still in serious need of addi- 
tional physicians and other trained 
personnel. 

In the fields of prevention and 
discovery, the VA has established 
the use of aseptic techniques in all 
of its hospitals where tuberculosis 
is treated. These procedures are de- 
signed for the protection of both 
patients and personnel. 

Another control measure has 
been that of taking a chest X-ray 
of every patient admitted to any 
VA installation. Periodic chest X- 
rays are also made of patients and 
personnel suspected of having 
tuberculosis or exposed to the 
disease. Through this program al- 
most 2,000,000 patients and em- 
ployees are screened annually. 

The VA is now studying the pos- 
sibility of the control of air-borne 
infection through the use of ger- 
micidal lamps. 

A post-hospital program, calling 
for close cooperation with public 
health departments, has been 
launched and is showing marked 
progress. This program includes 
periodic examinations of discharged 
patients and home visits to keep 
both the patient and his family 
interested in his continued im- 
provement. 

As part of a long-range program, 


the VA has set up a central case 
register of veterans discharged 
with tuberculosis. This register 
should provide reliable information 
for the study of many clinical prob- 
lems involved in tuberculosis con- 
trol. 

Much emphasis is now being 
placed on postgraduate training for 


NTA VOTES TO EXPAND 
COOPERATION WITH VA 


Continued and expanded co- 
operation between the National 
Tuberculosis Association, its 
medical section, the American 
Trudeau Society, and the Vet- 
erans Administration, was as- 
sured on Feb. 4 when the NTA 
Board of Directors voted an 
appropriation which will al- 
low for broader participation 
by tuberculosis associations in 
the nation-wide program to 
safeguard and promote the 
best possible medical care for 
tuberculous veterans. 


The Interim Committee on 
Veterans Affairs of the NTA 
is headed by Herbert R. Ed- 
wards, M.D., New York, N.Y. 
Other members are Edward 
Hochhauser, New York, N.Y.; 
Edward K. Funkhouser, Wash- 
ington, D.C.; George C. Wil- 
son, M.D., Uncas-on-Thames, 
Conn., and John H. Hayes, 
New York, N.Y. 


both physicians and nurses in 
tuberculosis units. During 1947 and 
1948, eighty-three VA physicians 
attended the Trudeau School of 
Tuberculosis at Saranac Lake, N.Y., 
and eight other courses in diseases 
of the chest. 

Headway is being made toward 
the VA’s ultimate goal of providing 
the best possible service in treat- 
ment and control, but tuberculosis 
is basically a community problem 
and must be approached from that 
viewpoint. 

As I said in the opening, the 
operations of the VA affect the 
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work of the NTA by as much ag 
15 to 20 per cent. The work of the 
NTA, however, affects the VA to 
a much greater degree. We use 
NTA standards in diagnosing 
tuberculosis, in determining dis- 
ability for compensation purposes, 
and in achieving high quality care 
for patients. Also, we rely heavily 
on the NTA’s medical research com- 
mittee in evolving new techniques 
and in testing new procedures. 

I express for the VA its deep ap- 
preciation of the splendid support 
and cooperation given by the NTA 
and by those members of the NTA 
Board and the ATS who have 
worked closely with us in many 
capacities. We trust that this sup- 
port and cooperation will be con- 
tinued. 

VA LISTS SEAL SALE AS 
APPROVED CAMPAIGN 


Approval of the annual Christ- 
mas Seal Sale of the National 
Tuberculosis Association has been 
given by the Veterans Administra- 
tion in VA Circular 24. 

The circular, which lists all na- 
tional welfare campaigns carrying 
the endorsement of the VA, serves 
as a directive to VA field station 
managers on the conduct of solici- 
tations and collections among VA 
personnel. 


HOLD GEORGIA SESSION 
ON PULMONARY DISEASES 


A postgraduate course in pulmo- 
nary diseases is being held April 
4-9 at Emory University, Atlanta, 
Ga., under the sponsorship of the 
American Trudeau Society’s third 
regional committee on postgraduate 
education and the university’s medi- 
cal school. 

Designed primarily for physicians 
in Maryland, Virginia, Kentucky, 
Tennessee, North Carolina, South 
Carolina, Georgia, Florida, and the 
District of Columbia, the course is 
under the direction of Dr. Rufus F. 
Payne, chairman of the regional 
planning committee, and Dr. H. 
Stuart Willis, co-chairman. 
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NTA Grants Aid 22 TB Studies 


Investigations Cover Epidemiology and Clinical Treatment of 
Tuberculosis; Laboratory Techniques Used in Diagnosis, and 
Fundamental Laboratory Research 


By AGNES FAHY* 


HY DO tuberculosis germs 

become resistant to drugs? 
What inherited factors are re- 
sponsible for the virulence of the 
germs? How can the natural barri- 
cades surrounding the germs be 
pierced so that the bacilli will be 
more vulnerable to the attack the 
body rallies against them and to 
the action of drugs? 

These are some of the questions 
to which answers are being sought 
by scientific investigators who will 
be aided by the National Tubercu- 
losis Association and its affiliates 
in specific research projects on 
tuberculosis during the fiscal year 
beginning April 1. 


Approve 22 Grants 


The research program is financed 
from Christmas Seal funds allocated 
to the National by the affiliated 
associations and by special con- 
tributions from a number of state 
and local associations. 

Dr. Esmond R. Long, NTA di- 
rector of medical research and 
therapy, has announced that grants 
to 22 investigators have been ap- 
proved by the NTA Board of Di- 
rectors on the recommendation of 
the Committee on Medical Research 
and Therapy of the medical section, 
the American Trudeau Society. 

The work of the grantees, said 
Dr. Long, embraces investigations 
on the epidemiology and clinical 
treatment of tuberculosis; studies 
of laboratory techniques used in 
the diagnosis of tuberculosis, and 
fundamental laboratory research 
ranging from studies of character- 
istics inherited by the tubercle 
bacillus to the effect of chemo- 
therapeutic agents on the bacillus. 

The Association is continuing its 
policy of making grants to quali- 


Public Relations Department, 


fied investigators in universities or 
medical centers who have well 
equipped laboratories at their dis- 
posal, according to Dr. Long. 


More Value for Money 

“In this way,” he said, “the 
limited funds available to the Asso- 
ciation reap a greater harvest than 
would be possible if we had to set 
up the entire machinery for con- 
ducting research. Furthermore, the 
grantees are men and women of 
proved ability in scientific in- 
vestigation. 

“The research program covers a 
wide range of studies and promises 
to increase our understanding of 
the nature of the tubercle bacillus, 
of the course of the disease in the 
human body, of resistance and sus- 
ceptibility to the disease, and of 
the use of drugs in treatment. Ap- 
plication of the knowledge gained 
through these studies will speed 
the conquest of tuberculosis.” 

Of the 22 grants, four are new 
this year. Others will permit the 
continuation of long-term studies 
or the development of new phases 
of previously initiated studies. 


New Grants 


One of the new grants will aid 
an investigation of how the forma- 
tion of tubercles by the body when 
the lung is invaded by tuberculosis 
germs can be modified, possibly 
leaving the germs more readily ex- 
posed to the action of drugs. The 
study will be carried out under the 
direction of Dr. James J. Waring, 
professor of medicine, University 
of Colorado, Denver, at the medical 
center of the university and at the 
Colorado Foundation for Research 
in Tuberculosis, Colorado Springs. 

Dr. Waring and his associates, 
Dr. Florian A. Cajori and Dr. Mary 
Alice Hamilton, will also continue 


a study started several years ago 
of certain molds as a possible source 
of chemotherapeutic agents against 
tuberculosis. 

Hereditary characteristics of the 
tubercle bacillus will be inves- 
tigated with the aid of a grant to 
Dr. Mary I. Bunting, research fel- 
low in microbiology, Osborn Bo- 
tanical Laboratory, Yale University. 

The investigation by Dr. Bunting 
is one of two in which the science 
of genetics will be applied to the 
tubercle bacillus to throw light on 
the cause of the virulence of the 
germ and on why strains of the 
germ resistant to drugs, particu- 
larly streptomycin, eventually pre- 
dominate over drug-sensitive 
strains. The other genetic study 
was started late last year under 
the direction of Dr. Vernon Bryson, 
research biologist, Long Island Bio- 
logical Laboratory, Cold Spring 
Harbor, N.Y. 

Another new grant will aid an 
attempt to determine constitutional 
factors responsible for resistance 
and susceptibility to tuberculous 
infection. The study will be con- 
ducted jointly by Dr. Paul B. Sawin, 
research associate, Roscoe B. Jack- 
son Memorial Laboratory, Bar 
Harbor, Me., and Dr. Max B. Lurie 
of the Henry Phipps Institute, 
Philadelphia. Rabbits of known re- 
sistance to tuberculosis will be bred 
for these studies. 

The fourth new grant is to Dr. 
David Seligson, resident physician 
in medicine, Northern Permanente 
Foundation, Vancouver, Wash., for 
a study of changes occurring in the 
blood during tuberculosis. 


Other Grants 


Grants for clinical work will be 
continued this year to Dr. Edith 
M. Lincoln, chief, Children’s Chest 
Clinic, Bellevue Hospital, New York 
City, for studies on the develop- 
ment and treatment of tuberculosis 
in children; to Dr. Leon J. Galin- 
sky, medical director, tuberculosis 
section, Broadlawns, Polk County 
Hospital, Des Moines, Iowa, who is 
attempting to determine whether 
streptomycin will be more effective 
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in tuberculosis treatment if used 
in combination with another drug, 
para-aminosalicylic acid, and to Dr. 
Theodore L. Badger of Boston City 
Hospital, Boston, who is evaluating 
absolute bedrest in tuberculosis 
treatment. 

Clinical research relating to the 
prevalence of tuberculosis and other 
pulmonary diseases is being aided 
by grants to Dr. Amos Christie, 
professor of pediatrics, Vanderbilt 
University School of Medicine, 
Nashville, Tenn., for studies of 
histoplasmosis, a fungus disease 
which produces pulmonary calcifi- 
cation similar to that of tubercu- 
losis, and to Dr. Carroll E. Palmer, 
chief, Field Studies Section, Tu- 
berculosis Control Division, Public 
Health Service, Washington, D.C., 
for a study of early tuberculosis 
and other chronic pulmonary dis- 
eases among student nurses in 10 
metropolitan areas. 

Pulmonary physiology in tuber- 
culosis is being studied by another 
grantee, Dr. George W. Wright, 
head of the department of physi- 
ology of the Trudeau Foundation, 
Trudeau, N.Y., who is making a 
comparative study of the forces 
responsible for the movement of air 
into and out of the lungs in normal 
persons and in those suffering from 
pulmonary disease. 

Various types of laboratory re- 
search are covered by the remainder 
of the grants. 

These include two investigations 
of factors responsible for caseation, 
the process by which portions of 
the lung of a tuberculous patient 
become soft and cheese-like, lead- 
ing to the formation of cavities and 
resultant dissemination of germs. 
They are being conducted by Dr. 
Donald E. Bowman, associate pro- 
fessor of biochemistry, Indiana 
University School of Medicine, 
Indianapolis, and by Dr. Charles 
Weiss, director of laboratories, 
Jewish Hospital, Philadelphia. A 
better understanding of these fac- 
tors is expected to indicate how tis- 
sue destruction can be prevented. 

Two studies on tuberculin, the 
substance used for skin sensitivity 


tests to detect tuberculous infection, 
will be aided. One is by Dr. Flor- 
ence B. Seibert, associate professor 
of biochemistry, the Henry Phipps 
Institute, Philadelphia, who in 1926 
identified a protein as the sub- 
stance which elicits the tuberculin 
reaction and prepared a standard 
tuberculin known as Purified Pro- 
tein Derivative (PPD). Dr. Seibert, 
whose work has been sponsored by 


STATE AND LOCAL ASSNS. 
BACK MEDICAL RESEARCH 


Special contributions to the 
medical research program have 
been made by 157 state or lo- 
cal associations in the follow- 
ing 21 states: 


Connecticut, Florida, Indi- 
ana, Iowa, Kansas, Maryland, 
Mississippi, Missouri, Neb- 
raska, New Jersey, New Mex- 
ico, New York, North Caro- 
lina, Ohio,, Pennsylvania, 
South Dakota, Tennessee, 
Utah, Washington, Wisconsin, 
and Wyoming. 


In addition to the investi- 
gations mentioned in the ac- 
companying article, studies by 
Dr. Charles A. Doan of Ohio 
State University, Columbus, 
are being aided by a direct 
contribution from the Ohio 
Tuberculosis and Health As- 
sociation. 


the NTA for several years, is now 
evaluating three proteins for their 
specificity in eliciting the reaction. 

Another chemical study of tu- 
berculin is being undertaken by 
Dr. J. W. Williams, professor of 
chemistry, University of Wisconsin, 
Madison. 

In addition to the tuberculin 
study, Dr. Seibert is making an 
analysis of the polysaccarides in 
the serum of tuberculous patients. 
This study is expected to increase 
understanding of the changes which 
take place in the body as a result 
of progressive tuberculous disease. 

Dr. Rudolph J. Anderson, emeri- 
tus professor of chemistry, Sterling 
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Chemistry Laboratory, Yale Uni- 
versity, is continuing his analysis 
of the chemical composition of the 
fat-like substances of the tubercle 
bacillus and other acid-fast bacilli, 
An immunological study based 
on modern chemical investigation 
of the tubercle bacillus is being 
carried out by Dr. Sidney Raffel, 
professor of bacteriology, Stanford 
University, Stanford, Calif., who 
is seeking to determine the rela- 
tion of certain chemical compo- 
nents of the bacillus to immunity 
and sensitivity in tuberculosis. 


Laboratory studies related to 
chemotherapy are being aided by 
grants to Dr. Versa V. Cole, asso- 
ciate professor of pharmacology, 
Indiana University School of Medi- 
cine, Indianapolis, who is testing 
the action of various agents which 
may affect the germ in such a way 
as to inhibit or stimulate its growth; 
to Dr. David T. Smith, professor of 
bacteriology, Duke University 
School of Medicine, Durham, N.C., 
for studies of chemical agents 
which appear to inhibit the growth 
of tubercle bacilli by interfering 
with their utilization of vitamins. 

In the same category, Dr. Henry 
F. Lee of the Children’s Hospital, 
Philadelphia, is investigating sev- 
eral substances which appear to in- 
hibit the growth of tubercle bacilli. 
Dr. Lee is also evaluating the use 
of chick embryos in testing such 
agents. 

Suggestions for improvements 
in laboratory techniques are ex- 
pected to result from a study being 
made by Dr. C. Richard Smith, di- 
rector of the laboratory, Barlow 
Sanatorium, Los Angeles, of pro- 
cedures used in the laboratory for 
diagnostic purposes. 

A service to scientific investi- 
gators throughout the world will be 
continued as a result of a grant to 
William Steenken, Jr., head of the 
laboratory of Trudeau Sanatorium, 
Trudeau, N.Y. Mr. Steenken is in 
charge of the NTA Culture Bank 
of tubercle bacilli from which, upon 
request, standard strains of the 
bacillus are supplied investigators. 
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Committee Enlarged 


Finance Committee adds 
W. R. K. Taylor and H. John 
Simmen, investment authorities 


The Finance Committee of the 
National Tuberculosis Association 
was enlarged by the Board of Direc- 
tors at its February meeting in 
Chicago to include two well known 
financiers. 

They are W. R. K. Taylor, senior 
partner of W. R. K. Taylor & Co., 
investment brokers of 120 Broad- 
way, and H. John Simmen, vice 
president of the United States 
Trust Co., 45 Wall Street, both of 
New York City. 

Mr. Taylor and Mr. Simmen will 
serve on the committee with Collier 
Platt, NTA treasurer; Dr. James 
E. Perkins, managing director, and 
S. M. Sharpe, business manager. 

A graduate of Princeton Univer- 
sity, Mr. Taylor entered his father’s 
stock exchange firm of Taylor, 
Thorne & Co. in 1923 and became a 
partner in 1926. He became senior 
partner of the firm, which had been 
changed to the W. R. K. Taylor & 
Co., in 19386. During World War II, 
Mr. Taylor served in the U. S. Navy. 
For the past 20 years he has been 
an unofficial financial adviser of the 
NTA. 

Mr. Simmen, a graduate of Yale 
University, has been with the U. S. 
Trust Co. since 1930 and was made 
vice president in charge of all bank- 
ing functions last October. Mr. 
Simmen also served in the Navy 
during the last war. 


NEGRO HEALTH WEEK 


National Negro Health Week is 
being held April 3-10 under the 
slogan of “Cooperate With Your 
Health Agencies and Your Neigh- 
bors for Better Health and Sanita- 
tion in Your Community.” The 
week’s schedule includes Home 
Health Day, Community Sanitation 
Day, Adults’ Health Day, and School 
and Safety Day. 


FINANCIERS NAMED TO NTA COMMITTEE 


W. R. K. TAYLOR 


H. JOHN SIMMEN 


RUSSIANS QUITTING 
WORLD HEALTH AGENCY 


Efforts are being made to per- 
suade the Soviet Union, the Ukraine, 
and Byelorussia to reconsider their 
recent notice of withdrawal from 
the World Health Organization, ac- 
cording to a New York Times dis- 
patch from Geneva. 

Notice of withdrawal was filed by 
the Soviet states on Feb. 13 on the 
grounds that they were dissatisfied 
with the work of WHO and that 
expenses are too heavy for member 
states to bear. 

Specifically, the Russian states 
charged that “the tasks connected 
with international measures for the 
prevention and control of diseases 
and with the spread of the achieve- 
ments of medical science are not 
being accomplished. At the same 
time, maintenance of the organiza- 
tion’s swollen machinery involves 
expenses which are too heavy for 
member states to bear.” 

In reply, Dr. Brock Chisholm, 
secretary-general of the WHO, said 
that, as the organization had been 
in full operation only four and a 
half months, the Russians’ criti- 
cisms of its administrative compe- 


tence were “considered premature.” 
Also, Dr. Chisholm said, the organi- 
zation is short of money and is just 
acquiring its staff... The Soviet 
Union, the Ukraine, and Byelorussia 
have made no payment on their con- 
tributions, which total to date, 
$350,000. 

The WHO, Dr. Chisholm further 
stated, had repeatedly asked the 
Soviet Union for experts to act on 
its technical committees, in the work 
of which Moscow had shown much 
interest by requests for informa- 
tion, but with which the Russians 
had done virtually nothing to co- 
operate. 


NTA-PHS HOLD THIRD 
JOINT STAFF MEETING 


Staffs of the National Tubercu-_ 
losis Association and the Division 
of Tuberculosis, Public Health 
Service, held their third joint meet- 
ing on March 2 at Washington, D.C. 

Discussion at the conference 
centered on mass X-ray surveys, 
economic problems of tuberculous 
patients and their families, and cur- 
rent activities of the PHS and the 
NTA. 
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To Join NTA Staff 


Dr. Floyd M. Feldmann, PHS, 
Is Named Assistant to Dr. 
James E. Perkins 


Dr. Floyd M. Feldmann, of Wash- 
ington, D. C., will join the staff of 
the National Tuberculosis Associa- 
tion in early summer as assistant to 
the managing director, Dr. James 
E. Perkins. 

At the present time, Dr. Feld- 
mann is medical director, Central 
Coordination and Analysis Office, 
and executive secretary, Tubercu- 
losis Study Section, Public Health 
Service, Federal Security Agency. 

A native of Minnesota, Dr. Feld- 
mann was graduated from the Uni- 
versity of Minnesota in 1929 and 
received his medical degree in 1930. 
As epidemiologist for the Minne- 
sota Department of Health and for 
the Minnesota State Sanatorium, 
he conducted a number of epidemio- 
logical investigations of tuberculosis 
throughout that state. 

Dr. Feldmgnn served as an in- 
structor in epidemiology at Johns 
Hopkins School of Hygiene and Pub- 
lic Health and received his doc- 
torate in public health in 1935. His 
thesis was based on a study of tu- 
berculosis in Baltimore, Md., under 
the immediate supervision of the 
late Dr. Wade Hampton Frost. 

From 1938 through 1940, Dr. 
Feldmann was district director 
for the Minnesota Department of 
Health, first in Mankato and later 
in Rochester. He became health 
officer for the city of Rochester in 
1941, remaining there until last 
spring when he joined the Public 
Health Service in Washington. 


SIX-YEAR PROGRAM 


Free chest X-rays are being of- 
fered to Owens-Illinois Glass Com- 
pany workers and their families for 
the sixth consecutive year, accord- 
ing to the New Jersey Tuberculosis 
League. The company is the first in 
the state to offer the service for this 
length of time, state officials say. 


NTA REAFFIRMS STAND 
ON JOINT FUND RAISING 


Opposition to joint fund 
raising, voiced by the Na- 
tional Tuberculosis Associa- 
tion’s Board of Directors last 
June, was reaffirmed at a 
Board meeting held in Chi- 
cago, Feb. 5. 

Holding that federated fund 
raising “continues to be a seri- 
ous problem to numerous state 
and local tuberculosis associa- 
tions,” the Board passed the 
following resolution: 

“The National Tuberculosis 
Association hereby reaffirms 
its action of June 17, 1948, op- 
posing participation by tuber- 
culosis associations in joint 
fund raising and further urges 
its state and local affiliates to 
make every reasonable effort 
to maintain existing independ- 
ent fund-raising campaigns 
and to establish such inde- 
pendent campaigns wherever 
possible in the limited number 
of tuberculosis associations 
now receiving funds from 
community chests or other 
similar organizations.” 


TB-VD PROGRAMS REACH 
UNORGANIZED GROUPS 


Educational programs on tuber- 
losis and venereal disease are being 
carried on by the Special Districts 
Department of the Queensboro (N. 
Y.) Tuberculosis and Health Asso- 
ciation in pool halls, taverns, and 
restaurants through the use of 
posters, movies, and speakers. Ac- 
cording to the association, 21 pro- 
grams were given during January 
and February. 

The association also reports that 
question-provoking posters on tu- 
berculosis are being displayed in 
Queens beauty salons, barber shops, 
and places of recreation, and that 
pamphlets are being distributed to 
interested patrons. 
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‘New Staff Member 


Nelson R. Kraemer is ap- 
pointed associate director of 
Seal Sale Service 


Nelson R. Kraemer, former ex- 
ecutive secretary of the Hudson 
County (N.J.) Tuberculosis League, 
joined the staff of the National 
Tuberculosis Association on March 
7 as associate director of Seal Sale. 

A graduate of New York Univer- 
sity and Columbia University Teach- 
ers College, Mr. Kraemer has had 
extensive experience in organizing 
and directing group activities. He 
has served as a camp counselor, 
recreation leader and director, and 
as a social science teacher in New 
York State high schools. 

For two years, 1943-1945, he 
served with the American Red 
Cross in Iceland, as assistant field 
director in charge of recreation, as 
program director and assistant field 
supervisor, and finally as adminis- 
trative director in charge of hos- 
pital, club, and camp recreation 
programs for the entire theatre. 

From 1945 through 1947 Mr. 
Kraemer was executive director of 
the North Hudson County Chapter 
of the Red Cross, responsible for 
the organization’s operations in 
that area. He has been executive 
director of the Hudson County Tu- 
berculosis League during the past 
year. 


ASSNS. PURCHASE BUILDINGS 


The Los Angeles County (Calif.) 
Tuberculosis and Health Associa- 
tion moved into its own recently 
purchased building on Feb. 4. The 
new address is 1670 Beverly Boule- 
vard, Los Angeles 26. 

The Illinois Tuberculosis Associa- 
tion also moved recently into its own 
building at 730 South Sixth Street, 
Springfield. 

The Kiwanis Club of Juneau, 
Alaska, has presented Seward Sana- 
torium with a motion picture pro- 
jector, according to the Alaska Tu- 
berculosis Association Newsletter. 
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THE PRESIDENTS’ COLUMN 


By CHARLES KURTZHALZ, President, NCTS 


VERY great upheaval in nature 

is followed by a period of un- 
certainty and readjustment when 
lesser tremors mark the shifting 
of strata to meet the new loads 
created by the earthquake. 

The same is true of great up- 
heavals in our civilization. After 
two world wars in one generation, 
the foundations of our political and 
economic plans for living have been 
thoroughly shaken and the nation 
is now passing through a period 
in which questions are raised which 
need good answers. Procedures 
which have been considered basic 
and sound are now being questioned, 
re-evaluated and revised. Nation- 
ally, whether we like it or not, we 
seem to be drifting toward a state 
socialism with the resultant central- 
ization of power in the federal gov- 
ernment. 

This change of attitude and the 
shaking of our faith in principles 
and policies which have seemed to 
us fundamental in the past is far 
reaching and its effects naturally 
extend down through the whole 
stratum of our civilization. 


Percentage Policy 


In the National Tuberculosis 
Association it presently takes the 
form of a question as to the 29- 
year-old policy of a five per cent 
return of gross Seal Sale receipts 
to the NTA. It has been proposed 
that beginning in 1950 an addi- 
tional one per cent be added each 
year to the amount contributed to 
the NTA for a period of five years, 
and that thereafter ten per cent 
of the gross returns should con- 
tinue to be the amount paid to the 
NTA. 

In the January issue of the 
BULLETIN, Dr. Herbert L. Mantz, 
president, made a strong plea for 
more funds for the NTA and stated 
that there is an “immediate neces- 
sity of providing more funds so 


that the NTA can give the affiliated 
associations the service they are 
demanding.” 

At the State Secretaries’ Con- 
ference in Colorado Springs, Jan. 
13-15, Dr. James E. Perkins, man- 
aging director of the NTA, pre- 
sented a paper which outlined in 
more concrete form the needs of 
the National Association. This 
paper, basically the same as the 
statement Dr. Perkins gave at the 
February Board meeting and which 
is presented on Page 51 of this 
BULLETIN, was so impressive that 
a request was made that copies be 
mailed to all direct affiliates. 


Discuss Proposed Increase 


Portions of the Thursday and 
Saturday afternoon sessions were 
devoted to a discussion of this new 
proposal and the matter was 
strongly opposed by the majority 
of those who sroke. In fact only 
three of those who participated in 
the discussion were willing to ac- 
cept the responsibility for the pro- 
posed doubling of the percentage 
to the NTA, which now amounts to 
approximately $1,000,000 per 
annum. 

The papers by Dr. Mantz and 
Dr. Perkins in favor of the proposed 
increase have been presented. The 
opinions of those who opposed the 
proposal should be given equal con- 
sideration. It is obviously impos- 
sible in this article to do more 
than sketch briefly some of the 
highlights of the discussion as in- 
dicated in incomplete notes taken 
at that time. 

The fine, friendly spirit which 
characterized the discussion is 
worthy of special note. Everyone 
recognized the fact that the role 
of the NTA is a highly important 
matter. 

And yet, it repeatedly 
pointed out that “the strength of 
the movement is in strong local as- 


sociations” and that an increase of 
five per cent to the NTA would 
mean the cutting down of local 
programs. This, it was felt, would 
in turn affect the returns from Seal 
Sale since the primary interest of 
local contributors is in the activi- 
ties of the local association. 

It was evident from the discus- 
sion that many state associations 
are facing the same problem as the 
NTA and are struggling to main- 
tain local associations on an effi- 
cient basis with limited funds. It 
was stated that the present delicate 
balance between local and state and 
between states and National should 
not be disturbed. To do so might 
prove “disastrous” under present- 
day pressures from other organiza- 
tions. 


Some further indication of the 
grave concern shown by the state 
secretaries’ group may be found in 
the list of persons who participated 
in the discussion. It is enough, per- 
haps, to say that the list included 
many of the most experienced lead- 
ers among the state secretaries. 


Considered by Board 


The problem was also given seri- 
ous consideration at the midyear 
meeting of the NTA Board of Di- 
rectors in Chicago, Feb. 4-5. It was 
found impossible to arrive at a final 
decision and, upon motion, the 
President was authorized to appoint 
a representative committee to thor- 
oughly study the problem and sub- 
mit a report to the Board of Di- 
rectors at their next meeting in 
May. 

It was suggested that any in- 
formation which would be helpful 
should be sent to the committee. 
[See Page 50 for names of com- 
mittee members. | 

Obviously the final decision 
should be made by determining so 
far as possible what steps will most 
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quickly bring the day when tubercu- 
losis will no longer constitute a 
threat to the health and lives of 
our citizens. Such a decision, made 
with due consideration for the fu- 
ture of the entire movement, should 
be generally acceptable to local and 
state associations as well as to the 
NTA. 


DR. McDERMOTT HONORED 
BY MEXICAN UNIVERSITY 


Dr. Walsh McDermott of New 
York City was named honorary 
professor of clinical medicine by 
the University of Guadalajara, 
Mexico, Feb. 8. 

The honor was conferred by the 
university in recognition of the 
part played by Dr. McDermott in 
an investigation conducted there 
last summer on the use of aureo- 
mycin, chloromycetin, and poly- 
myxin in the treatment of typhoid 
fever, typhus, and brucellosis. The 
studies were made by Dr. McDer- 
mott and Dr. Francisco Ruiz San- 
chez of the university’s medical 
faculty. 

Dr. McDermott is associate pro- 
fessor of medicine, Cornell Univer- 
sity Medical College, and associate 
attending physician at New York 
Hospital. He serves on the clinical 
subcommittee of the National Tu- 
berculosis Association’s Committee 
on Medical Research and Therapy, 
and is managing editor of The 
American Review of Tuberculosis, 
official publication of the NTA’s 
medical section, the American Tru- 
deau Society. 


SHREVEPORT SURVEY 


Approximately 54,641 persons 
were X-rayed in Shreveport, Caddo, 
and Bossier Parishes of Louisiana 
from Oct. 1-Nov. 1, 1948, according 
to the Shreveport Tuberculosis 
League. 

The survey was sponsored by the 
Junior League of Shreveport and 
financed by the Caddo-Bossier 
Health Units and the tuberculosis 
league. 


Armed Services X-Ray Selectees 
To Exclude Tuberculosis Cases 


By ESMOND R. LONG, M.D.* 


HE National Tuberculosis As- 

sociation is often queried about 
the procedures followed by the 
armed services in excluding cases 
of tuberculosis in recruits. Current 
practices, as revealed by answers 
to questions submitted to respon- 
sible officials of the Army, Navy, 
and Air Force, are as follows: 

Army and Air Force Selective 
Service inductees are given pre-in- 
duction examinations at main re- 
cruiting stations. These stations, 
which also handle voluntary enlist- 
ments, are operated jointly by the 
two services. 

At present the Navy is not call- 
ing for selectees although machin- 
ery is ready for acceptance of men 
from local Selective Service Boards 
on an “if and when” basis. In that 
case the Navy will furnish per- 
sonnel to the main recruiting sta- 
tions on a proportionate basis and 
receive selectees from the stations. 


All Selectees X-Rayed 


X-ray examinations are accom- 
plished on all selectees at the time 
of the pre-induction examination, 
through civilian facilities where 
military are not available. At places 
where the services of a qualified 
radiologist are not obtainable, pro- 
vision is made for the reading of 
films at the nearest Army medical 
installation having such a special- 
ist. The actual films of non-accept- 
able registrants are forwarded to 
the registrant’s local board, and 
transmitted by the board to the ap- 
propriate state authorities. 

Voluntary enlistees have the 
X-ray examination, after enlist- 
ment, at the training center. If 
found disqualified they are sepa- 
rated in the usual manner under 


* Director, Medical Research and Therapy, 
NTA, and_ editor-in-chief. The American Re- 
view of Tuberculosis, official publication of 
the NTA’s medical section, the American 
Trudeau Society. 
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current directives covering separa- 
tion for physical disability. 

The same standards for Selective 
Service have been accepted by all 
services, and standards for volun- 
tary enlistment are essentially the 
same, with minor variations neces- 
sary because of conditions peculiar 
to each service. 


Navy Adds Tuberculin Tests 


Applicants for Navy service re- 
ceive, in addition to a thorough 
physical examination, a roentgeno- 
graphic examination of the chest to 
determine fitness for acceptance or 
for active duty. These examinations 
are made by the photofluorographic 
technique where facilities are avail- 
able. In the past, 35 mm film has 
been used, but all services are plan- 
ning to standardize on 70 mm film. 
Individuals in whom the photo- 
fluorographic film discloses abnor- 
mal conditions are reexamined by 
means of a 14” x 17” roentgeno- 
gram before final action is taken in 
their cases. 

The photofluorographic film and 
logs showing the results of these 
examinations are forwarded to the 
Bureau of Medicine and Surgery 
for second review and filing. A cen- 
tral index is maintained in the Bu- 
reau of Medicine and Surgery of 
cases presenting pathology which is 
not disqualifying for service but of 
possible future clinical significance. 
Follow-up examinations are initi- 
ated from this file. 

A tuberculin test—a single intra- 
dermal dose of 0.0001 mgm. PPD— 
is performed on Navy and Marine 
Corps recruits upon entering Train- 
ing Stations and the Naval Acade- 
my. The results of these tests are 
used in conjunction with the roent- 
genograms as an aid in determining 
the significance of questionable pul- 
monary lesions. 
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Local Health Units 


NTA Board re-emphasizes ap- 
proval of principle of federal 
assistance to states 


The need for sufficient local 
health units to provide adequate 
health services for the entire coun- 
try was again emphasized by the 
Board of Directors of the National 
Tuberculosis Association in a reso- 
lution adopted at its February meet- 
ing in Chicago. 

Acting at the request of the Ex- 
ecutive Committee of the National 
Conference of Tuberculosis Secre- 
taries, the Board also went on rec- 
ord as approving the principle of 
federal grants-in-aid to assist states 
complete the coverage of their pop- 
ulation groups with competently 
directed local health units. 

The resolution follows: 


“Whereas, the Executive Commit- 
tee of the National Conference of 
Tuberculosis Secretaries and the 
meeting of the executives of state 
tuberculosis associations have again 
expressed their interest in the need 
for complete ‘coverage of states and 
communities by adequate local 
health units, and 


“Whereas, the establishment of 
such units has been endorsed by 
the American Medical Association, 
the American Public Health Asso- 
ciation, and the State and Terri- 
torial Health Officers Association 
and an offer of cooperation in this 
project has been made to the Na- 
tional Health Council by the Board 
of Directors of the National Tuber- 
culosis Association, 

“Resolved, That the National 
Tuberculosis Association hereby re- 
emphasizes its policy favoring the 
establishment of local health units 
and approves the principle of fed- 
eral grants-in-aid as assistance to 
states to complete the coverage of 
their respective populations and 
areas with full-time local health 
units under professional direction.” 


Recently, a National Advisory 
Committee on Local Health Units 


; 


ULAST COUNCIL MEETS 


The Executive Council of the Union of Latin American Societies on Tuberculosis 
meets during the organization’s Eighth Congress at Mexico City, Jan. 23-29. Left 
to right are: Dr. Donato G. Alarcon, Mexico, D.F.; Dr. R. Soules Baldo, Venezuela; 
Dr. Juan Castillo, Cuba; Dr. Gumersindo Sayago, Argentina; Dr. Paul Vaccarezza, 
Argentina; Dr. Miguel Jiminez, Mexico, D.F.; Dr. Ismael Cosio Villegas, Mexico, 
D.F., president of the Congress; Dr. Fernando Gomez, Uruguay, secretary-general 
of ULAST; Dr. Jose Silveira, Brazil; Dr. Arturo Solis Blanco, Costa Rica; Dr. 
Amadeo Vicente-Mastellari, Panama; Dr. Ovidio Garcia-Rosell, Peru; Dr. Jorge 
Higgins, Ecuador, incoming president of ULAST. 


was formally organized under the 
auspices of the National Health 
Council, with James G. Stone, di- 
rector, Program Development, NTA, 
as chairman, 


A bill, known as the Local Health 
Units Act, S522, has been intro- 
duced in the Senate under the bi- 
partisan sponsorship of five Demo- 
crats and five Republicans. Similar 
bills, HR267 and HR785, have been 
introduced in the House of Repre- 
sentatives. 

These bills have the approval of 
the National Congress of Parents 
and Teachers and of the State and 
Territorial Health Officers Associ- 
ation. They essentially carry out 
the intent of resolutions passed by 
the Princeton Conference, held in 
September, 1947, under the auspices 
of the American Public Health As- 
sociation with 65 agencies, includ- 
ing the NTA, participating. 


TRIBUTE PAID TO LATE 
DR. PAUL P. McCAIN 

A portrait of the late Dr. Paul 
P. McCain, who served as super- 
intendent of the North Carolina 
Tuberculosis Sanatorium for many 
years, was unveiled at commemora- 
tive ceremonies held at the hospital 
last December, according to the 
North Carolina Tuberculosis Asso- 
ciation. The portrait, painted by 
Frank Benson of the National Art 
Galleries, New York City, was a 
gift to the sanatorium by the North 
Carolina Medical Society. 

Dr. McCain, who died as the re- 
sult of an automobile accident in 
November, 1946, was a past presi- 
dent of the National Tuberculosis 
Association, and of the North Caro- 
lina Medical Society. He had served 
on the NTA’s Board of Directors, 
the Executive Committee, and nu- 
merous other NTA committees. 
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NTA Board Grants Funds To Aid 
International Union Against TB 


A RESOLUTION, calling for a 
grant of from $5,000 to $10,- 
000 to aid in the reestablishment of 
the International Union Against 
Tuberculosis, was passed by the 
Board of Directors of the National 
Tuberculosis Association at its 
meeting in Chicago, Feb. 5. The 
resolution is as follows: 

“Whereas, the Council of the In- 
ternational Union Against Tuber- 
culosis on Sept. 29, 1948, passed 
a resolution stating that the time 
had come for the Union to take a 
more active part in anti-tubercu- 
losis measures throughout the world 
and designating the Executive Com- 
mittee with full power to fill the 
newly-established position of full- 
time Director, and to investigate 
and attempt to solve the existing 
financial problems of the Union; 

“Be It Resolved, that the Board 
of Directors of the National Tuber- 


culosis Association hereby author- 
izes the Managing Director to offer 
a sum of from $5,000 to $10,000 to 
the International Union Against 
Tuberculosis subject to three pro- 
visos as follows: 

“(a) That the Executive Com- 
mittee of the Union appoint an 
Executive Director satisfactory to 
the Executive Committee of the 
National Tuberculosis Association; 

“(b) That the Executive Com- 
mittee or Council of the Union 
promulgate a program of operations 
which is satisfactory to the Execu- 
tive Committee of the National Tu- 
berculosis Association, and 

“(c) That the other member 
agencies of the Union subscribe 
contributions totaling at least 
$5,000, with this sum matched by 
an equal amount from the National 
Tuberculosis Association up to a 
maximum of $10,000.” 


Relative Role 

Continued from page 52 
tion again will come from the NTA 
percentage of the Seal Sale. 


Inflation Irrelevant 

You will note that I have said 
nothing about increased cost of 
salaries, of travel, and other items. 
These are not legitimate reasons 
for an increase in the Seal Sale 
percentage for the NTA since these 
are reflections of the present infla- 
tion which is affecting adversely 
the state and local associations just 
as it is affecting the National 
Office. One other legitimate item, 
however, is the long-standing need 
for increased space for the National 
Office. The disgraceful over-crowd- 
ing of the National Office is well- 
known. There is no question but 
that the efficiency of the National 
Office is seriously affected by this 


overcrowding, and some relief must 
be effected in 1949. 


Summary 


This, then, is the situation as I 
see it. If the National Office is to 
give the consultation service to the 
field which is being demanded of 
it; if it is to give help to areas 
with high tuberculosis death rates 
which are unable because of poor 
economic circumstances to do as 
much as they should to help them- 
selves; if it is to conduct through 
the Medical Section an adequate 
research program; if it is to heip 
relieve the trained personnel short- 
age through training courses, fel- 
lowships, and postgraduate courses; 
if it is to maintain adequate re- 
lationships with the various other 
expanding national voluntary and 
official agencies of importance in 
tuberculosis control, and if it is to 
play an effective role in the inter- 
national control of tuberculosis, I 
see no way of its so doing without 
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increased funds. Increases in re- 
cent years through the increased 
Seal Sale have barely taken care of 
the inflation in cost and have not 
allowed any marked expansion of 
program, Desirable or otherwise, 
conditions have changed in the last 
29 years in the direction of greater 
importance to national and inter- 
national considerations. Leadership 
in these areas by the NTA cannot 
be maintained unless a similar ad- 
justment is made in its relative 
role in the voluntary tuberculosis 
movement. 


Recommendations 


If a decision is made to increase 
the percentage, I feel that the total 
increase should be such as to make 
it overwhelmingly clear that we all 
still feel strongly that the voluntary 
tuberculosis movement is and 
should continue to be primarily a 
local affair. Furthermore, if an in- 
crease is decided upon, the total 
amount of the increase should be 
announced at one time. However, 
I feel it would be advisable to split 
this total increase into gradually 
increasing annual increases over a 
period of years to permit necessary 
adjustment on the part of the local 
tuberculosis associations as well as 
to give the National Association 
time to expand its program gradu- 
ally in a sound manner and time to 
select carefully the added staff 
necessary to carry out the expanded 
program. 

My recommendation would be a 
total increase of five per cent, with 
this five per cent spread over a five- 
year period, at one per cent per 
year, beginning with the 1950 Seal 
Sale. Even at the conclusion of this 
period, 90 per cent of the money 
collected will remain in the states 
and local communities, in contrast 
with only 40 to 70 per cent in the 
case of most other large national 
voluntary health agencies. This, in 
my opinion, is as it should be and 
will make it manifestly clear that 
we continue to believe this cause is 
best served by being conducted pri- 
marily as a local program, with 
preservation of local autonomy. 
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HEALTH CENTER IS OPENED 
AT BIRMINGHAM, ALABAMA 
Jefferson County’s new public 


health building in Birmingham, 
Ala., first of 48 health centers to be 


constructed in the state, was for- _ 


mally opened on Jan. 27, when dedi- 
cation ceremonies were held in the 
building’s auditorium. 

First large health center in the 
United States to be finished under 
the Hill-Burton Act, the building 
will house the administrative offices 
and laboratories of the Jefferson 
County Board of Health together 
with the following official and vol- 
untary public health agencies: 

Branch Laboratories, Division of 
Industrial Hygiene, and Division of 
Mental Hygiene, Alabama State 
Health Department; Branch Labo- 
ratory of the State Toxicologist; 
Alabama Tuberculosis Association ; 
Jefferson County Anti-Tuberculosis 
Association; Visiting Nurses Asso- 
ciation; Industrial Health Council; 
Social Hygiene Association; Local 
Chapter, American Cancer Society ; 
Alabama Maternal Welfare Asso- 
ciation; Local Chapter, National 
Foundation for Infantile Paraly- 
sis; Coordinating Council of Social 
Forces; Tumor Registry; Alabama 
Association of Pathologists; Ala- 
bama Heart Association. 


Increased Percentage 


Continued from page 50 
relative roles of the local, state, and 
national associations should be. The 
National Office will, of course, ad- 
just its program and its budget to 
whatever money is made available 
to it. With the critical advice of 
the Budget Committee and in ac- 
cordance with directives from the 
Executive Committee and the Board 
of Directors, the administrative 
staff will attempt to spend what- 
ever money is made available in 
such a manner as to give the great- 
est possible service per dollar. 

Any decision as to the percentage 
necessarily will be somewhat 
arbitrary. Since there are so many 
factors involved, it will be impos- 


Jefferson County’s new public health building in Birmingham is the first large 
health center in the United States to be completed under the Hill-Burton Act. 
It is also the first of 48 new health centers to be built in Alabama. 


sible for any one person or any one 
committee to decide with great pre- 
cision exactly what percentage of 
the Seal Sale given to the National 
Tuberculosis Association will result 
in the best possible benefit to the 
voluntary tuberculosis movement as 
a whole. 

You will note from my statement 
that I have suggested an increase 
of five per cent at the rate of one 
per cent per year, beginning a year 
from next Christmas, namely, with 
the 1950 Seal Sale. This to me 
seems a reasonable request and, 
since it still leaves 90 per cent of 
the Seal Sale money in the states 
and local communities, it represents 
my opinion as to what the relative 
role of the NTA now should be. 
In other words, I still feel as 
strongly as anyone else that the 
voluntary tuberculosis movement in 
the United States should continue 
to be predominantly a local pro- 
gram. But I also feel that changing 
the percentage remaining locally 
from 95 per cent to 90 per cent will 
not appreciably affect that relation- 
ship. At the same time, the in- 


creased percentage would help the 
National Office tremendously in 
meeting its relatively increased ob- 
ligations. 

The Board of Directors may feel 
that this is too high a percentage 
for the National Office, or it may 
fee] that this is not enough. What- 
ever the final decision, it will be 
accepted, of course, in good grace 
by the National Office. 

My only plea is that this matter 
be given very serious and objective 
consideration with the realization 
that the voluntary tuberculosis con- 
trol movement can accomplish its 
objective of ultimate eradication of 
tuberculosis most rapidly only if 
there is the most efficient balance 
between the local, state, ‘and na- 
tional associations. — James E. 
Perkins, M.D., Managing Director, 
NTA 


A total of 68,616 chest X-rays 
were taken by the Queensboro Tu- 
berculosis and Health Association 
during 1948, according to the asso- 
ciation. 
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PEOPLE 


Alaska — Dr Lawrence Lowell, 
formerly of Portland, Ore., is now 
chief ‘medical officer at Seward 
Sanatorium. Engaged by the Alaska 
Health Department, he is the only 
chest surgeon in Alaska at the pres- 
ent time. 


District of Columbia—Dr. Car- 
roll E. Palmer, Public Health Serv- 
ice, Federal Security Agency, Wash- 
ington, has been appointed director 
of the World Health Organization’s 
international research program on 
tuberculosis. 


Illinois—Mrs. Ruth Berger has 
been named nutritionist for the 
Tuberculosis Institute of Chicago 
and Cook County. A graduate of 
Queens College, Flushing, N.Y., 
Mrs. Berger has served as staff 


Edward D. Callahan has been 
named director of the Massachu- 
setts Division of Vocational Re- 
habilitation. 


Minnesota—N. Vere Sanders is 
the new president of the Minnesota 
Public Health Association, succeed- 
ing Mrs. John A. Thabes. 


New Mexico — Dr. Robert O. 
Brown, past president of the New 
Mexico Tuberculosis Association 
(1934-1937) died recently. At the 
time of his death, he was president 
of the Santa Fe County Tubercu- 
losis Association and had _ been 
closely and actively associated with 
the organization for the past 25 
years. 


New York — William T. Beaty, 
former health education assistant 
on the trainee staff of the State 
Committee on Tuberculosis and 
Public Health of the State Charities 


ers College, Mr. Beaty served as 
Seal Sale supe: r for the Albany 
County Tubercu.v. .3 Association in 
1947 and during the past year con- 
ducted a health education demon- 
stration with the Ulster County 


association. 


Marvin D. Mills has been named 
assistant in the Special Districts 
Department of the Queensboro Tu- 
berculosis and Health Association. 
A graduate of West Virginia State 
College and New York University, 
he will do health education promo- 
tion work with unorganized groups, 


Mrs. Effie McKenzie has _ been 
named acting chairman of the Cor- 
ona District Health Committee of 
the Queensboro Tuberculosis and 
Health Association. She succeeds 
Mrs. Eleanor S. Banner, who re- 
signed recently after serving as 
chairman for the past six years. 


Texas—Miss Revodia Lee Poin- 


dietician at Mount Sinai Hospital Aid Association, has joined the 2 iis 
in New York City and as a home State Committee staff as field secre- dexter is the new director of Negro : P 
economics teacher in Oak Ridge, tary. A graduate of Tulane Uni- program, Fort Worth-Tarrant : Officic 
Tenn. versity and New York State Teach- County Tuberculosis Society. e 
Mrs, Regina Rudstrom, who for- ‘Active C 
merly taught in the speech depart- Public | 
ment at De Pauw and Northwestern ANNUAL MEETING 
Universities, has joined the Insti- 
tute staff as a health educator. A As announced in the March BULLETIN, advance registration is BCG Pr 
Northwestern graduate, Mrs. Rud- required for all breakfast and luncheon seminars being held by i Biles 
strom will work with community the Medical Section during the Annual Meeting. Application may oe 
groups in large-scale X-ray surveys. be made on the form given below and should be addressed to ; fi 
Arthur M. Stokes, M.D., chairman, Medical Sessions Program Z 
Charles Macnamara, . recent Committee, National Tuberculosis Association, 1790 Broadway, z 
National Tuberculosis Association New York 19, N. Y. Tickets must be purchased in advance at Psychoti 


trainee, has been named to succeed 
the late Miss Orpha White as ex- 
ecutive secretary of the Lake County 
Tuberculosis Association. 


seminars: 


Registration Desk, Hotel Book-Cadillac. 
. I would like to attend the following breakfast and luncheon 


Wednesday, May 4, 8:00 A.M. 

Tuberculosis in Mental Hospitals 
Wednesday, May 4, 12:30 P.M. 

Thursday, May 5, at 8:00 A.M. 

The Evaluation of Obscure Pulmonary 

Lesions Found on Mass Survey ...............e.eceees 

Thursday, May 5, 12:30 P.M. 

Streptomycin 


Massachusetts—Miss Mary Dins- 
more was reelected president of the 
Massachusetts Conference of Tuber- 
culosis Secretaries. Reelected also 
were Mrs. Margaret Hummel, vice 
president; Miss Alice Gallagher, 
secretary, and John Gunn, treas- 
urer. New members on the execu- 
tive committee are Thomas Cole- 
man, Miss Doris Johnson, and Mrs. 
Pauline Stockwell. 


Printed in U.S.A. 
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